2000 UNIFORM BUSINESS REPORT (UBR)

AFFRUYED
AND
FILED

DOCUMENT # L95000009348
1. Enlity Name GD ;‘l\:hr{ 29 ﬂﬂ 9: 32
KLS SALES, L.L.C. _SICRITARY GF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
2. Principal Place of Business . 3. Mailing Address .
1N Metropstitan Grele | TR Yhetn podan Co fo
Suite, Apt. #, elc. ' Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE
Tt
City & State City & State 4. FEI Number Applied For
Va\abhzssee T Te Wabasses fo %. [Not Applicable
Zip Counry Zip Country N . " $5.00 Acditionar
4.)7‘% 06 h% A 2220 8 L SA 5. Certificate of Status Desired O Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Kq“th- L-kAQ(;&-\NQ.&gr(— e e

Street Addres'{: (F;)’f% Nﬂﬁr\f—m;\fj t( Ie)‘.‘ Cw'r..(aF
Ci Zip Cod
Y taMalissses FL | “572%q8

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad narme of registered agent and tile 1l applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

SIGNATURE:

9. MANAGING MEMBERS /MEMBERS 10. ADDITYONS/CHANGES .
TILE [ Delete ILE O crange [ Addition | &
NAME NAME emder \na W pal
. . =
STREET ADDRESS STREET ADDRESS Yaren L. O Corc b @
fradrs ol e @
OITY-5T-2P CITY-S7-2P ‘1 ) 2368 2
a \\ s o~
TITLE [ Delete TILE [ Chenge _ [ Addtion. | &
NAME RAME Sljﬂljl!?:ﬁ;%?ﬂfzjlﬁﬁfﬂ““ D
STREET ADDRESS STREET ADDRESS :ﬂ ’ ﬁ-' ti—-uile _—{”-D
CITY-ST-2P CITY-S1-2IP dxaasSl, DD skt 00
TITLE O pefete TILE [ Change [ Addition
" NAME Com 0 T HONAME i - -
STREET ABDRESS STREET ADDRESS
GITY-ST1-7IP CITY-§1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-57-7IP
TILE ] pelete TITLE (D change [ Addition
NAME ,, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 5 CITY-SF-IIP
11. | hereby certify that ﬂéu information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
MV—/.//(%L e /éfﬂ—— ~

SIGNATURE/AND TYRED o@(zn NAME OF SIGNING MANAGING MEMBER OR MANAGER

%0,/9 o (&5‘9\ 395 S5FES

Date Dayﬂ“ﬂ Phaone 4




